An 87-year old lady was implanted with an implantable loop recorder (Reveal linq^®^) in the setting of a study protocol after elective transcatheter aortic valve implantation for severe aortic stenosis. Several months later, alerts due to detected ventricular pauses were noticed on remote monitoring. Additionally, some of the stored electrograms showed changes of the QRS axis compatible with alternating bundle branch block. The Patient was emergently referred to our hospital for evaluation and pacemaker implantation. On arrival the lady denied occurrence of palpitations or syncopal events. Interrogation of the device showed that the alerts were due to intermittent undersensing. More importantly, the QRS axis changes of the far-field electrogram could be reproduced by positional changes of the breast of the patient (see [Fig. 1](#fig1){ref-type="fig"}). Indeed, the implantable loop recorder was implanted in the 4th intercostal space 5 cm lateral from the sternum into breast tissue. Obviously, the lady could be discharged quickly without any new device implanted.Fig. 1Implantable loop recorder tracing. Speed 25mm/s. VS = ventricular sense.Fig. 1

Over the last years the use of implantable loop recorders for long duration heart rhythm monitoring has been encouraged in several guidelines \[[@bib1],[@bib2]\]. Although their implantation has been simplified by the use of injectable devices, attention should be paid to implant implantable loop recorders in a fixed parasternal position to prevent detection issues possibly leading to unnecessary pacemaker implantations.
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